Stam(};u'd Form No. 1034—Rovised D. O. Vou. Noe oo

T iovea ros MBS A S osepRonnsoozaggs-

(Amendod Tebruary 20, 1052)

U. S. COST REIMEURSABLE

(Department, burean, or establishment)

PAID BY

Voucher prepared at

(Glve place and date)

THE UNITED STATES, Dr., Payee’s Account No. ..

SAPG | g 3™ 2

To _
(Payee) ‘ COPY. y O~
, A 4 ‘
(Address) (Oity) (State)
ARTICLES OR SERVICES
No. and Date of | Date of Delivery (Enter descnptlon item number of contract or Federal supply UNIT PRICE AMOUNT

Order or Service schedule, anci other information deemed necessary) QUANTITY

Discount Terms Cost Per Dollars Cts.

Costs 9,482

PAYMENT:
Complete [ ]
Partial Il
Final ]

Use continuation sheet(s) if necessary

Shipped from to Weight Government B/L No. Total |3 9.8__2—_

. e . . (Payee must NOT use this space

I «ertify that the above bill is correct and just and that payment has not been received. i pace)
. Differences .

STATI NTL (Sign original only)
ot Tequirod whon a like certificate is made by payse on attached bill or bills) . 253
' Amount verified; correct for _ ? gt
{Signature or initials) _.___ ‘m : S
Contract No. 47003 Date "Req, No. Date Invoice Rec’d.

Pursuant to authority vested in me, I certify that this account is correct and proper for payment.

N
ORIGINAL Title ___.

APPROVIN

THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

Date e

ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shown; other classification optional)

STATINTL STATINTL ~ STATINTL

Check No. dated 9. ,for § {;:y'::e::;r:; ﬁfb 2}‘:: United States in faver of

Paid by
Cash, $ : "..... Payee e

{Bign orizinal only)

* When a voucher is sig: t 3
st the oy ox CENSIOR ga fss “REIBEE e JIUT0RUS T CICRP64-00360R000400120043<1-
#“John Doe Company, Smith, Seeretary”’, or ‘“Treasurer’’, as t e case may be.

tIf the ability to cert y and authonty to aPprove are combined in one person, one signature only ls nee- Title
essary; otherwise the approving officer will sign on the Jine below “‘Approved fOr §meeoeeeeecmeeeen and -
over his official title,

16—22000-4




Standard Form No. 1035a—Rovised
Form prescribe

AOomgpetro(la I%r Sreno ro\,ed Fo &‘@ ¥8 0&?5 %l {lg

K (Gen RegptNo bﬁl, gl}%op'll) ervlac es er an e%ﬁ% 0360 ROOMWWUEUM
CONT[NUATION SHEET

U.S. . . COST REMBIRSADLE Sheel No. ... L of Bureau Voucher No. .. LT |

(Department, bureat, or establishment) )

N d Dat Date of ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
ot.’faarde: ° Delivery {Enter description, item number of contract or Federal supply schedule, TITY

or Service and other information deemed necessary) Cost Per Doilars Cis.

Contract A101 - System II

Direct Costs Properly Chargeable to
Contract A10l for the month of
September, 1956.

STATINTL

Tsbor for month of September, 1956

STATINTL Overhead. computed for GMRD Division
at interim rate of

Total Iabor and Overhead

- G & A expense computed at interim rate

Totel Costs

Approved For Release 2000/05/03<-€1A:RBP64-00360R000400120013-1



